
EPA RECORDS CENTER REGION 5 

464111 

• N D E R : COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on ttie reverse 
so that we can return ttie card to you. 
Attacti ttiis card to ttie back of ttie mailpiece, 
or on ttie front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Cotsirilos, Tighe & Streicker, Ltd. 
Attn: Ann Tighe 
33 North Dearborn Street, Suite 600 
Chicago, IL 60602 

(re: Technical Products Inc.) 
3. Service Type 

^-Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Mercfiandise 

n C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
'SjTransfer from service label) 7DD1 D32D DOOt DS'm 1 7 0 0 

PSXgrm 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-14P4' 

C3 
ru 

U.S. Postal Service 
C E R T I F I E D M A I L R E C E I P T 
(Domest ic Ma i l Only; No Insurance Coverage Provided) 

Total Postapo * - ^ 

Sent To Cotsirilos, Tighe & Streicker, Ltd. 
t Attn: Ann Tighe 

f r r o S 33 North Dearborn Street, Suite 600 & i § 
Chicago, IL 60602 

o-h 
i>j 

(re: Technical Products lnc.)<-9 ^ 


